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DAVENTRY  BOROUGH  COUNCIL 


HEALTH  DEPT., 

MOOT  HALL, 

DA^/ENTRY, 

NORTHAHTS . 

Telephone;  Daventry  2172 

To  His  Worship  the  Mayor,  Aldermen  and  Councillors, 
of  the  Borough  of  Baventry. 

I have  the  honour  to  present  my  sixteenth  Annual  Report  as 
Medical  Officer  of  Health,  which  also  incorporates  that  of  the 
Chief  Puhlic  Health  Inspector o 

The  report  is  presented  once  again,  in  seven  sections  each 
dealing  with  an  aspect  of  environmental  control;  the  first  on 
natiiral  and  social  conditions;  the  second  on  the  provisions  of 
health  and  welfare  services;  the  third  on  sanitary  circumstrinces; 
the  fourth  on  housing;  the  fifth  on  food;  the  sixth  on  the  control 
of  infectious  and  other  diseases,  and  the  seventh  on  the  Factory  Acts. 

In  addition,  while,  increasingly  the  prevention  of  disease  is  becoming 
a matter  of  individual  concern,  a number  of  general  observations  are 
made  on  trends  which  could  prove  inimical  to  health  either  now,  or  in 
the  future. 

The  vital  statistics  for  the  year  show  that  there  is  a decrease 
in  population  of  I50  according  to  the  Registrar  General's  mid-year 
estimate  of  11,790"  There  v/ere  118  deaths,  an  increase  of  6 on  last 
year's  figure.  This  gives  a standardised  rate  of  10.2  compared  with 
the  national  figure  of  11.6.  Female  deaths  exceeded  male  deaths  by 
10.  Details  and  comments  on  the  causes  of  death  are  given  in  Section  A. 
The  total  number  of  live  births  was  281 , a decrease  of  2 on  last  year 
and  giving  a standardised  rate  of  34*7  well  above  the  national  figure 
of  16. 0,  indicating  that  the  new  inhabitants  of  the  town  were  young 
married  couples.  Illegitimate  births  were  20,  3 more  than  in  1970. 

There  were  8 deaths  ujider  the  age  of  one  year,  3 occurring  in  the 
first  week  of  life. 

Infectious  disease  notification  increased  from  134  last  year  to 
154  fo-  'i97'l)  this  included  54  (2)*  cases  of  virhooping  cough,  4 (1)* 
of  infective  hepatitis,  1 (-)*  of  food  poisoning  and-  25  (34)'^  of 
d;>'-sentery . There  were  no  notifications  for  scarlet  fever.  4 (9)* 
people  died  from  pneumonia,  and  5 (3)*  from  bronchitis.  There  wePe  70 
(S4)»  cases  of  measles.  Measles  vaccination  increased  considerably 
in  the  country,  and  it  is  to  be  hoped  that  henceforvirard,  with  the 
availability  of  vaccines  and  the  use  of  the  computer,  that  a higher 
percentage  of  children  will  be  vaccinated.  VThile  at  present  the 
incidence  of  infectious  illness  remains  satisfactorily  low,  (apart 
from  measles  and  whooping  cough) , should  succeeding  generations  of 
parents  fail  to  respond  to  the  need  for  immunisation,  recrudescence  of 
infectious  illness  could  occur.  It  remains  vitally  important  therefore 
for  children  to  be  immunised  for  diphtheria,  poliomyelitis,  whooping 
cough,  tetanus  and  now  measles.  With  tuberculosis  vaccination  in  the 
early  teens.  Tov/ards  the  end  of  1970,  Rubella  (German  Measles)  vacc- 
ination also  became  available  to  all  girls  between  the  ages  of  thirteen 
and  fourteen,  this  age  limit  has  nov/  been  lowered  to  include  eleven  and 
twelve  year  old  girls. 

Hew  housing-  estates  are  now  a common  sight  in  many  parts  of  the 
Boro’ugh.  Haring  1971  there  were  299  municipal  houses  under  construction 
for  overspill  families.  Since  the  first  overspill  house  ?/as  completed 
in  1966  a total  of  1446  dwellirgs  have  been  completed  by  the  Daventry 
Development  Committee , This  averages  5 houses  per  week  or  1 house  for 
each  working  day  d’oring  the  past  six  years. 

*-zhe  figure  for  last  year 
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The  Borough  Council  continued  building  accommodation  for  the 
elderly.  The  most  significant  development  was  the  completion  of 
the  "Henry  Smith  House"  (flatlets  for  elderly  persons)  v/hich  includes 
16  single  and  8 double  flatlets.  In  addition  25  new  bungalows  were 
occupied. 

Good  progress  was  made  with  clearance  of  unfit  properties. 

19  such  houses  were  demolished.  7 families  were  also  rehoused  from 
sub-standard  dwellings.  It  is  estimated  that  all  unfit  properties 
will  be  cleared  within  the  next  4 years.  Private  house  building 
also  contributed  a further  100  new  houses  for  owner  occupaiioru 

The  present  sewage  works  were  running  at  full  capacity  through- 
out the  year,  and  the  frequent  unsatisfactory  standard  of  final 
effluent  continued  to  cause  concern.  A contract  for  a new  sewage 
treatment  works  and  trunk  sevrers  was  awarded  in  January  1972  at  a 
cost  of  £2.25  m. 

The  maintenance  of  high  standards  in  food  hygiene  control 
continues  to  form  an  important  aspect  of  the  v/ork  of  the  health 
department,  and  technical  innovations  in  the  production,  manufacture 
and  storage  of  food,  a more  mobile  population,  resulting  in  an 
increase  in  the  use  of  canteens  and  restaurants,  place  further 
pressures  on  staff.  Foreign  travel,  and  the  importation  of 
intestinal  infections,  particularly  in  food  handlers,  now  present 
another  difficult  problem.  The  district  has  been  fortunate  that 
there  has  been  only  one  case  of  food  borne  infection.  This  has  been 
described  in  detail  later  in  the  report.  Generally,  food  borne 
infection  remains  too  high,  and  constant  vigilance  is  needed  by  our 
inspectors  in  all  aspects  of  food  control.  However,  satisfactory 
food  hygiene  is  ultimately  always  dependent  on  the  individual  v/ho 
handles  the  food.  The  need  for  adequate  training  and  subsequent 
supervision  of  employees  by  employers  cannot  be  too  strongly  stressed. 
The  public  are  the  final  arbiters  and  should  always  be  on  the  alert 
for  poor  practice,  refusing  to  accept  low  standards.  A number  of 
complaints  were  received  regarding  food  ?/hich  was  sold  in  a mouldy 
condition.  A circular  letter  was  sent  to  all  food  traders  drawing 
their  attention  to  this  unsatisfactory  position.  This  action  proved 
very  successful  and  no  similar  cases  were  reported.  Finally  all 
primary  food  hygiene  starts  in  the  home. 

The  year  has  been  notable  for  the  publication  in  the  late 
summer  of  the  Consultative  Document  on  the  reorganisation  of  the 
National  Health  Service,  and  the  date  of  April  1974  was  fixed  both 
for  its  implementation  and  that  of  local  government.  There  has  been  . 
much  uncertainty  during  the  year  as  to  the  future  of  the  organisation 
of  the  environmental  health  services  which  are  destined  to  remain 
under  the  control  of  the  local  authorities.  Former  statutory 
responsibilities  will  be  relinquished  and  the  title  of  medical  officer 
of  health  lidll  cease.  Medical  staff  will  transfer  to  the  National 
Health  Service  end  it  is  assumed  that  medical  advice  shall  be 
received  from  community  physicians,  designated  as  advisors  to  the 
local  authority.  The  carefully  built  up  structure  evolved  success- 
fully over  many  years  in  the  control  of  infectious  disease  will 
therefore,  cease  to  operate  from  April  1974*  I't  is  io  be  hoped  that 
satisfactory  safeguards  vvill  be  maintained  in  the  reorganised 
stnicture.  The  medical  officer  of  health  has  the  duty  to  ascertain, 
report  and  advise  upon  all  aspects  affecting  the  health  of  the 
comraimity.  He  acts  in  fact  as  "Watchdog"  of  his  area,  and  has  the 
further  function  of  advisor  in  occupational  health  to  the  employees 
of  his  authority.  The  need  for  these  services  will  continue.  The 
community  physician  as  part  of  the  National  Health  Service  will  be 
;/ell  placed  to  observe  and  report  on  all  matters  relating  to  health 
in  his  area,  v/hilo  his  position  as  advisor  to  the  local  authority  can 
continue , and  could  prove  to  be  a valuable  link  with  the  health 
services,  as  through  the  elected  representatives  a t\/o  way  commun- 
ication with  the  public  can  be  maintained. 
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\?hile  the  achievements  in  the  environmental  field  of  the  last 
half  century  have  resulted  in  the  availability  of  pure  water,  clean 
air,  sewage  disposal,  refuse  collection,  adequate  housing,  schools 
and  other  institutions  as  well  as  control  of  infectious  disease, 
it  is  ironic  that  having  attained  this  seciire  sanitary  environment 
developments  during  the  last  decade  may  now  threaten  it. 

Wliile  massive  changes  in  administrative  control  are  now  envisaged, 
it  might  be  profitable  to  consider  those  factors  which  the  new 
administration  will  need  to  direct  their  attentions. 

In  the  first  instance  a major  problem  is  that  of  population 
control.  For  many  years,  v/hile  providing  a National  Health  Service, 
family  planning  arrangements  have  been  fragmented  bet¥/een  the  three 
branches  of  the  service  and  voluntary  organisations  v/ith  v./'ide 
disparities  in  the  degree  of  provision.  The  extension  of  family 
plamiing  and  abortion  legislation  has  not  succeeded  in  standardising 
services  throughout  the  country.  The  need  is  paramount,  and  it  is 
as  v^ell  to  reflect  on  the  figiires.  At  present  there  are  300,000 
excess  of  births  over  deaths  annually,  and  if  the  demographic 
projection  for  the  year  2,000  A.D.  is  correct  the  current  figure 
of  55  million  v;ill  increase  to  66.5  million.  This  means  that  each 
year  there  will  be  a population  increase  of  a tovm  double  the  size 
of  Northampton,  so  that  bj?-  the  end  of  the  century  there  will  be  the 
need  to  establish  56  aruch  towns  in  population  terms.  It  is  estimated 
that  150,000  unwranted  children  are  born  annually:  vre  know  that  the 
genesis  of  maladjustment,  delinquency  and  crime  like  in  the  early 
years  of  childhood,  and  one  can  assume  that  it  is  from  this  group 
of  unwanted  and  often  rejected  children  that  such  problems  arise. 

Inevitably,  if  population  is  not  checked,  those  factors  which 
already  are  causing  anxiety,  will  be  increased,  and  pollution  of  air 
water,  land  and  sea,  with  the  added  hazard  of  chemical  contamination, 
will  ensue.  The  resulting  overcrowding,  creating  traffic  congestion, 
despoilation  of  the  countryside  and  noise,  need  to  be  considered  for 
their  ultimate  combined  effects  on  mental  health. 

While  local  authorities  are  already  confronted  with  an  enhanced 
problem  of  dealing  with  the  pollutants  of  their  ovm  environment,  the 
steady  demand  for  an  increase  in  all  services  and  the  introduction 
of  chemicals  resulting  in  new  toxic  wastes , adds  further  to  disposal 
problems.  The  recent  dumping  of  cyanide  in  my  ovm  health  division 
contributes  another  factor  of  concern  as  the  demand  for  water  supplies 
are  requiring  additional  use  of  river  vfater  and  thur?  to  re-cycling 
of  water  through  v/ater  supply  and  sev/age  disposal  systems. 

Factory  farming  m.ethods  introduce  another  innovation  which 
require  monitoring:  noise,  a hazard  to  health  hitherto  confined  to 
specific. entities , is  now  becoming-  a universal  irritant  that  can 
■ultimately  erode  mental  tranquility, 

Idiile  this  report  relates  to  local  environmental  health  it  would 
be  incomplete  vrlthout  some -reference  to  the  personal  health  of  the 
indi-'/iduals  li-ving  in  that  area.  Life  either  adapted  to  those 
siurroundings  or  endangered  by  the  misuse  of  its  products  are  a part  of 
that  ambience.  It  is  therefore  as  much  our  objective  to  observe  (and 
hope  to  prevent)  such  personal  habits  which  are  inimica.1  to  health  as 
it  is  to  maintain  a sanitary  environment. 

The  concept  of  the  -welfare  3ta.te,  which  mth  all  its  provisions 
should  result  in  a lessening  demand  for  and  need  of  health  services, 
has  proved  to  be  a chimera.  Much  has  indeed  been  achieved,  but  already 
unanticipated  results  are  e-'/ident.  These  are  mostly  related  to  the 
indi-'/iduaJ.s  choice  of  his  way  of  life. 
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diet  is  adequate  and  there  is  little  evidence  of  under- 
nourishment, malnutrition  still  exists  in  the  considerable  over 
consumption  of  carbohydrates,  v>,m.th  resulting  tooth  decay  and  obesity, 
\7hile  the  deleterious  effect  on  teeth  could  be  mitigated  by  the 
addition  of  a harmless  modicum  of  fluoride  to  drinking  uater,  ' 
clamant  pressures  by  a minority  have  succeeded  in  preventing  this, 
while  Governments  have  been  reluctant  to  legislate,  (in  our  OT'm 
county  the  tv;o  major  health  authorities  exchanged  their  decisions 
of  dissent  and  assent  creating  a further  farcical  stalemate.) 

As  well  as  misuse  of  diet  and  alcohol,  there  is  no  lessening 
of  the  practice  of  cigarette  smoking,  I v/rite  annually  concerning 
the  habit  which  is  a major  danger  to  healthy  I repeat  the  facts 
without  hesitation.  Cigarette  smoking  is  the  greatest  single 
avoidable  cause  of  death  in  this  country  at  the  present  time  ?irith 
a probable  50 >000  deaths  a year  from  lung  cancer,  chronic  bronchitis 
and  heart  disease.  Success  in  the  achievement  of  a sanitary  environ- 
ment is  being  eroded  by  the  personal  choice  of  individuals.  Few  can 
now  claim  ignorance  of  its  ultimate  effect  and  the  acceptance  of 
this  health  hazard  is  a volimtary  one;  yet  a national  campaign  was 
mounted  by  the  majority  of  Yromens’  organisations  to  promote  a 
cytology  service  (to  prevent  cervical  cancer  - causing  less  than 
3,000  deaths  a year);  one  asks  why  such  organisations  do  not  promote 
campaigns  whose  objectives  are  directed  at  the  major  killer?  It 
is  therefore  necessary  to  continue  relentlessly  to  press  for  the 
need  for  every  means  to  be  exerted  in  the  spreading  of ( information 
concerning  effects  of  cigarette  smoking.  Does  smoking  start  by 
emulation  of  an  admired  elder  person?  I believe  it  does,  and  parents, 
teachers,  pop  stars,  television  personalities,  footballers  and 
perhaps  doctors  have  the  responsibility  of  setting  an  example  to 
young  people.  The  facts  and  the  figures  relating  to  smoking  .are  in 
Section  A of  the  report,  and  I mo.ke  no  excuse  for  my  .annual  repetition 
of  this  necess.ary  information. 

Though  the  harm  caused  by  cigarette  smoking  is  nasr obvious, 
other  factors  inimical  to  personal  health  are  not  so  apparent.  In 
the  light  of  present  knov/ledge  it  is  our  aim  to  consider  what 
mortality  and  morbidity  coui  be  prevented.  Prevention  caui  bo  divided 
into  three  stages  and  in  ea.ch  decade  of  life  this  discipline  can 
be  used.  Primary  or  absolute,  as  for  example  in  the  immunisation 
to  infectious  disease,  secondary  in  the  early  detection  and  therefore 
elimination  of  o,n  illness  already  evident  .as  in  ea.rly  cancer,  .and 
finally  tertiary,  the  emelioration  of  or  delay  in  deterioration  in 
the  chronic  diseases  such  as  those  affections  of  bones  and  joints 
that  cause  so  much  long  term  suffering  and  crippling,  and  finally 
to  anticipate  the  needJs  of  the  elderly  early  and  prevent  breakdown. 

There  still  remains  a heaAy  toll  of  early  and  unnecessary 
death,  particularly  from  arterial  disease  resulting  in  coronary 
thrombosis  and  strokes;  from  accidents  in  the  home  and  on  the  road; 
and  in  the  need  to  detect  early  cancer.  Details  on  these  subjects 
are  included  in  Section  A of  the  report.  Finally  research  into 
the  causation  of  disease  proceeds  concu3?rently , and  for  this  adequate 
resources  are  required. 

In  the  field  of  mental  illness  v/hile  many  material  anxieties 
have  been  removed  there  is  no  lessening  of  this  affliction.  Is  the 
occurrence  of  mental  illness  higher  or  lower  in  countries  vdiere  indiv- 
idual freedom  is  curta.iled,  whore  life  has  to  be  endured  rather  than 
enjoyed?  V/e  Icnow  that  during  the  war  there  \/as  little  neurotic 
illness.  I'/hen  the  need  for  agression,  for  discipline  even  endurance 
is  removed,  there  would  appear  to  bo  no  lessening  of  mental  illness. 
Instead  agression  appoo-rs  in  the  form  of  car  accidents , vandalism 
and  crime,  lack  of  discipline  in  sexual  promiscuity  (v/ith  an  increase 
in  venereal  disco-se)  and  drug  taking,  and  perhaps  the  elimination  of 
of  the  need  to  endure  ha-rdship  in  nouroais  and  depression. 
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The  etiology  of  mental  illness  is  a perplexing  one,  and  virhile 
mojiy  axe  employed  in  endeavouring  to  alleviate  sickness  already 
established  few  are  yet  considering  its  primary  prevention, 

I recollect  at  the  inception  of  the  No.tional  Health  Service 
hearing  the  view  that  full  provision  of  medical  care  together  with 
advances  in  teclmiques  would  soon  eliminate  the  need  for  that 
branch  of  the  profession  whose  practice  was  devoted  to  prevention. 
It  would  appear  instead  that,  though  the  objectives  may  change, 
the  challenge  is  as  great  as  ever. 

On  a personal  note  I had  the  honour  to  hold  office  as 
Chairman  of  the  Northamipton  division  of  the  British  Medical 
Association;  was  appointed  Chairman  of  the  Oxford  Region  of  Public 
Health  Medical  Officers  for  the  fourth  year,  and  represented  that 
Region,  again  for  the  fourth  yean,  on  the  Public  Health  Committee 
of  the  British  Medica.l  Association.  I was  also  again  appointed  to 
the  V/hitley  Council  Staff  Side. 

I wish  to  express  my  continued  thanks  to  Mr.  Schofield,  the 
Public  Health  Inspector  for  his  excellent  work  throighout  the 
yeox,  to  those  who  have  contributed  to  the  compilation  of  this 
report,  to  the  Chairman  and  Members  of  the  Public  Health  Committee 
for  help  and  encouragement  and  to  the  County  Medical  Officer  of 
Health  for  his  ready  co-operation  at  all  times. 

JOAH  M.  ST  . V.  BAVdaNS 

Medical  Officer  of  Health. 


August,  1972. 
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SUMMARY  OP  VITAL  STATISTICS  1971 


Area  (in  acres)  3j633>  Population  11,790;  Number  of  separate  dv/ellings 

3,888,  Rateable  value  1971  (April)  £641,053;  Product  of  a new  penny 
rate  £6,248. 

LIVE  BIRTHS  (Rate  per  1,000  estimated  population) 

Male  Female  Total  Rate 

Legitimate  126  135  26 1 

Illegitimate  7 13  20 

133  148  281  23.8 

(S.R.34.7  ) 

ILLEGITIMATE  LIVE  BIRTHS  (Per  Cent  of  total  live  births) 


Rate  for 
England  & Wales 


16.0 


Male  Female  Total 

7,  13  20  7 

STILL  BIRTHS  (Rate  per  1,000  live  and  still  births) 


Male  Female 

1 1 

TOTAL  LIVE  AND  STILL  BIRTHS 

Male  Female 

134  149 

INFANT  DEATHS  (Deaths  under  1 year) 


Male 

6 


Female 

2 


Total 

2 

Total 

283 

Total 


8.0 


12.0 


28 


18.0 


INFANT  MORTALITY  RATES  (Rate  per  1,000  live  births) 


Male 

6 


Female 

1 

1. 


Total 

7 

1 


27 

50 


Legitimate 
Illegitimate 

NEO-NATAL  MORTALITY  RATE  (Deaths  under  4 weeks  per  1,000  live 
births) 

Male  Female  Total 


17.0 

24.0 


31  4 14 

EARLY  NEO-NATAL  MORTALITY  RATE  (Deaths  under  1 week  per 
1,000  live  births) 


12,0 


Male 


Female 


Total 


3 - 3 11  10.0 

PERINATAL  MORTALITY  RATE  (Stillbirths  and  deaths  under  1 week 
combined  per  1,000  live  and  still  births) 


Male 

4 


Female 


Total 

5 


18 


22.0 


MATERNAL  MORTALITY  (including  abortion)  Nil 
DEATHS  (all  causes) 


Male  Female 

54  64 


Total 

118  10.0  11.6 
(S.R.10.2) 
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CAUSES  OP  DEATH  DURING  DIFFERENT  PERIOTB  OF  LIFE  DURING  1971 


u 

9 

> 

o 


<D 

CQ  TlJ  d 
d O 

^ 3 

og  -r- 


m 

B ^ 


CM  I ICM  |r-  I |v-  I I I I |^r*->rdv-T-CMCr\oOC^CMt-rO(M  | 


I I lU^I  I I I I I I I I I'^l  I'^'^J-r-CMCM'r-r-l  I'*-!  | | 


I I CM  I I I I I I I I 


I I I I 


ll|f-|T-||l||r-||||rOCMI|||||||| 


I I I I I I I I I I I I I I I I I I I I I 


I I I I I I 


I I I I I I I f I I I I I I I I I I I 


I I I I I I I I I I I I I I I I I I I 


I I I I I I I I I I 


I I I I I I I I I I 


I I I I I I I I I 


I I I I I I r-  I I I I I I 


I I I I I I I I I I I I I I I I 


I I I I I I I I I I I I I 


I I I I I I I I I I I I I I I I I I I I I I > I I I I I I I I 


I I I I I I I I I I I I I I I I I I I I I I I I I I I I I t 


CMrO  ICMC^T-rOCMT-  I 


S 

O 

CO  +3 

d m 

^ >5 

o 0 CO 

d CO 

O CO  d 

!4 


Xi 

•H 

pq 

m 

ra 

ra 

o 

o 

-P 

cC 

•H 

d 

p 

. C^3 

CO 

m 

0 

P 

0 

cd 

a 

o 

a 

ra 

CO 

1 — 1 

o 

p> 

ra 

-H 

P 

0 

•H 

0 

d 

■p 

d 

§ 

cO 

P 

fq 

ra 

P 

CO 

o 

CO 

M 

hCI 

tH 

d 

ai 

d 

d 

ft 

0 

0 

0 

P 

0 

•H 

o 

o 

m 

CO 

ra 

fq 

CO 

O 

a 

a 

a 

0 

p 

CO 

Oj 

•H 

cj 

•H 

CO 

CO 

ro 

m 

•H 

o 

0 

P 

o 

P 

P 

rt 

ci 

ctI 

d 

CO 

•H 

CO 

P 

o 

1 — 1 

rH 

p 

p 

0 

O 

P 

•H 

P 

d 

P4 

ft 

■iH 

d 

fq 

d 

P 

fq 

P 

(d 

CO 

O 

o 

O 

a 

rH 

•H 

0 

o 

rH 

0 

0 

0 

0 

rH 

fq 

r-i 

0 

0 

d 

ra 

is; 

■ S) 

0 

o 

O 

0 

> 

W 

CO 

o 

cd 

•tH 

S 

o 

CO 

•H 

a 

CO 

0 

-P 

-p 

P> 

rH 

nd 

S 

CO 

o 

fq 

ci 

ra 

EJ 

• S' 

cj 

d 

kA’ 

m 

d 

0 

d 

•H 

o 

> 

•H 

a 

d 

0 

1 — 1 

o 

0 

a 

ft 

o 

P 

c. 

c 

p 

ft 

•H 

P 

0 

d 

i^D 

S) 

0) 

fq 

0 

fn 

•H 

d 

d 

cd 

d 

X> 

d 

•H 

•H 

•H 

0 

P 

0 

P 

o 

0 

p 

0 

0 

cu 

rH 

rH 

1 — 1 

xi 

(d 

jd 

t — 1 

fq 

ft 

o 

P 

d 

P 

rt 

ci 

d 

p 

■H 

p 

d 

P 

ra 

p 

0 

p 

S 

S 

o 

P 

o 

S 

o 

W 

M 

O 

o 

O 

Bronchitis  and  Emphysema 


Diseases  of  Musculo-Skeletal  System 
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SUMMARY  OF  VITAL  STATISTICS  OVER 


PREVIOUS  SIX  YEARS 


Births 

Deaths 

Year 

Estimate 

Crude 

No. 

Rate 

Under 

No. 

1 year 
Rate 

All  ages 

Hb . Rate 

1966 

6410 

124 

19.4' 

2 

16.1 

80 

12.48 

1967 

6860 

130 

19.0 

2 

15.0 

94 

13.7 

1968 

8500 

202 

23.8 

5 

25.0 

118 

13.9 

1969 

10200 

270 

26.5 

2 

7.0 

93 

9.1 

1970 

11940 

283 

23.7 

4 

14.0 

112 

9.4 

* 1971 

11790 

281 

23.8 

8 

28.0 

118 

10.0 

(S.R. 

34.7) 

(S. 

.ft.  10.2) 

*•  During  the  year  197'i  a National  Census  was  carried  out  and  the 
mid-year  population  was  estimated  upon  the  results  obtained. 
The  figure  for  June  1971  was  actually  I50  below  that  for  the 
previous  year  as  shown  in  the  above  table. 
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SECTION  A 


AREA 


NATIIRi\L  AND  SOCIAL  CONDITIONS 


The  acreage  of  the  town  is  3 >633  and  the  population  is  now  11,790. 


Daventry  received  its  Charter  as  a Borough  from  Queen  Elizabeth  I 
in  1576,  and  is,  therefore,  one  of  the  Ancient  Boroughs.  During  the 
16th  and  17th  Centuries  it  became  a busy  coaching  centre,  which 
provided  the  main  industry  of  y/hip  making.  With  the  disappearance  of 
the  coach  employment  came  from  the  boot  and  shoe  industry,  augmented 
later  by  the  B.B.C.  transmitting  station  at  Borough  Hill. 


During  this  period  the  character  of  Daventry  changed  little,  with 
its  wide  rural  boundaries  and  its  rather  cramped  central  area.  Hov/ever 
in  1953-54  ^ new  era  began  with  the  construction  of  the  British  Timken 
Roller  Bearing  Factory.  The  population  steadily  increased,  and  in  the 
mid  1960's  new  factories' such  as  Messrs,  Fords  and  Herbert-Ingersoll , 
both  of  international  status,  came  to  Daventry  ;mder  the  development 
scheme,  proving  that  the  to\7n  is  a centre  for  industry  within  easy 
reach  of  major  cities  such  as  London  and  Birmingham.  Smaller  unit 
factories  were  also  built,  and  this  expansion  in  turn  brought  more 
employment  to  the  town. 

Although  the  old  to\7n  centre  still  remains,  a nev/  tovm  of  over 
1,446  modern  dwellings  has  been  built  on  estates  to  the  North,  East 
and  West  during  the  past  six  years.  These  new  houses  have  been  occupied 
mainly  by  overspill  families  from  the  Birmingham  area,  although 
families  have  come  to  Daventry  from  all  over  the  country. 

Further  rapid  development  was  in  progress  on  the. 

Royal  Oak  Industrial  Estate  to  the  North-West  of  the  Tovm.  During  the 
year  the  Ford  Motor  Company  added  a major  extension  to  their  warehouse. 
These  premises  now  cover  some  32  acres  and  a separate  Training  Centre 
was  also  under  construction. 

POPULATION 

The  estimated  mid-year  population  calculated  by  the  Registrar 
General  was  11,790.  This  figure  represents  a decrease  of  15C  upon 
that  of  the  previous  year.  A National  Census  which  was  carried  out 
during  the  early  part  of  and  the  mid-year  population  figure 

was  estimated  upon  the  results  obtained  therefrom.  During  the  year 
the  natural  increase,  excess  of  births  over  deaths  was  calculated 

to  be  163. 

BIRTHS 

Live  births  numbered  28 t giving  a rate  of  23.8  (S.R.  34.7)  per 
1,000  population.  The  National  rate  is  I6.O. 

INFANT  DEATHS 

Eight  deaths  were  recorded  during  the  year. 

STILLBIRTHS 

There  were  two  stillbirths. 

ILLEGITIMATE  BIRTHS 

Twenty  illegitimate  births  took  place  during  the  year,  three 
more  than  in  1972. 

MATEPdTAL  MORTALITY 

No  maternal  deaths  were  recorded  during  the  year. 
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deaths 


This  year,  as  for  the  previous  year,  the  Registrar  General  has 
listed  the  causes  of  death  in  groups  of  under  one  year,  then  1-5 
years,  and  thereafter  in  decades  to  75  and  over.  Male  and  female 
dea,ths  a.re  also  shovm. 

The  vital  statistics  for  the  year  show  that  there  were  118 
deaths  compa,red  with  112  the  previous  year,  giving  a crude  rate  of 
10.0  corapajred  with  9.4.  for  I97O.  The  Standardised  Rate  was  10,2 
compared  with  that  for  England  and  Wales  of  11.6.  The  Standardised 
Rcate  is  calculated  from  the  Registrar  General's  comparability 
factor  (1.02),  which  ma.kes  allowance  for  age  and  sex  distribution 
of  the  population  in  different  areas,  and  is  adjusted  specifically  to 
take  into  a:ccount  any  residential  institution  in  the  district, 
especially 'of  the  aged,  v/hich  applies  particularly  ik  this  area. 

There  rema,in,  though  generoJly  people  are  living  longer,  a 
number  of  premature  and  preventable  deaths.  In  the  district  last 
year  out  of  a total  of  118  deaths,  36  died  before  the  age  of  65 
and  a further  26  between  65  and  74 > making  a total  of  62  deaths 
before  the  a,ge  of  75*  Therefore  over  half  of  the  total  deaths  are 
occurring  before  the  three  score  years  and  ten  (with  the  hopeful 
addition  of  an  extra  five  years).  More  people  live  to  achieve  the 
extra  years,  but  life  span  remains  static.  Of  the  deaths  before  75 
years,  36  were  in  males,  and  26  were  in  females.  Premature  death  is 
now  caused  mainly  by  accidents,  arterial  disease,  and  the  cancers. 

In  the  district  there  was  3 deaths  from  motor  vehicle  accidents.  Of 
the  total  of  68  deaths  from  disease  of  the  heart  and  circulation, 

8 males  and  4 females  died  before  65,  and  8 males  and  8 females 
between  the  ages  of  65  and  74*  The  cancers  took  a tota.1  of  20 
deaths,  15  of  these  before  age  75* 

DEATHS  FROM  CANCER 

Cancer  of  the  Lung 

Cigarette  Smoking 

The  recently  published  report  of  the  Royal  College  of 
Physicians  on  Smoking  and  Health  Now,  states  tho,t  premature  death 
and  disabling  illness  caused  by  cigarette  smoking  have  reached 
epidemic  proportions  and  present  the  most  challenging  of  all 
opportunities  for  preventive  medicine  in  this  country.  It  maintains 
that  the  challenge  remains  unanswered  and  that  the  Government  has 
done  little  to  curb  smoking. 

The  fatal  effects  of  tobacco  smoking  are  almost  restricted  to 
cigarette  smokers  and  increase  with  the  e.mount  smoked.  Cigarette 
smokers  are  about  tv/ice  as  likely  to  die  in  middle  age  as  are  non- 
smokers.  It  is  said  that  50>G00  deaths  a year  can  be  attributed  to 
cigarette  smoking  either  from  cojicer  of  the  lung  (of  which  there 
were  in  1971  30, 74^  deaths,  25,137  males,  5j609  females).  Chronic 
bronchitis,  emphysema,  coronary  disease,  cancer  of- mouth,  larynx 
and  oesophagus  and  certain  other  cancers  which  are  commoner  in 
cigarette  smokers. 

In  spite  of  all  the  publicity,  and  few  smokers  indeed  must  now 
not  be  aware  of  the  harmful  effects  of  smoking,  the  only  group  of 
individuals  who  have  stopped  smoking  are  doctors,  and  only  one  third 
of  doctors  smoked  cign,rettes  compared  with  two  thirds  of  other  men. 

In  fact  among  women  the  smoking  habit  has  increased. 

It  is  essential  that  those  who  already  smoke  must  be  persuaded 
to  give  up  smoking,  but  the  greatest  challenge  is  to  succeed  in 
convincing  young  people  that  they  should  never  start  to  smoke,  and 
the  need  for  doctors,  teachers  and  others  who  have  contact  and 
influence  with  children  to  set  an  example  cannot  be  over-emphasised. 
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Ma,ny  other  measures  are  needed,  such  as  the  restriction  of 
smoking  in  public  places  and  at  vrork,  limitation  of  advertising  and 
gift  and  coupon  schemes,  the  printing  of  v/carning  notices  on 
cigarette  packets  and  ever  widening  publicity  of  the  dangers  on 
the  mass  media. 

Those  who  already  smoke  need  special  advice  and  clinics  should 
be  established  to  assist  them.  They  should  be  advised  to  turn  to 
the  less  harmful  pipe  and  cigar.  To  smoke  fe\7  cigarettes,  inhale 
less,  to  smoke  less  of  each  cigarette,  take  fewer  puffs  and  use 
ciganettes  v/ith  a lower  tar  and  nicotine  content. 

Other  Cancers 

The  causes  of  cancer,  apart  from  cancer  of  the  lung,  remain 
still  to  be  ascertained.  However  some  progress  is  being  made,  and 
different  methods  of  controlling  the  cancerous  diseases  have 
greatly  increased  in  effectiveness  in  recent  years.  Research  is 
providing  information  which  will  help  in  prevention,  in  early 
detection  and  treatment.  New  techniques  for  detection  including 
mammography  and  xerography,  cytology  and  immimodiagnosis  are  being 
used  and  further  improved,  while  chemotherapy  v/ith  carcinostatic 
drugs  and  hormones  and  perhaps  immunotherapy  in  the  future, 
may  a,ll  prove  to  be  new  .and  effective  chemo-therapeutic  agents. 

At  present  ea,rly  detection  and  new  and  more  effective  treatment 
have  restored  numerous  patients  to  lives  of  good  quality  for  many 
years. 

ARTERIAL  DISEASE 


The  incidence  of  early  degenerative  disease  of  the  arteries, 
particularly  in  males,  is  increasing  in  all  cultivated  societies 
of  the  world.  Its  prevention  is  one  of  the  great  contemporary 
challenges  of  modern  medicine.  Men  in  their  prime  at  a,  time  of 
their  major  contribution  to  their  community  are  struck  down  by 
.coronary  thrombosis  or  strokes.  The  causes  are  multiple,  and, 
as  stated,  cigarette  smoking  is  probably  a factor.  As  v/ell 
as  being  part  of  the  process  of  a,geing  hereditary  factors  are 
involved  in  some,  v/omen  are  less  affected  until  after  the  menopause, 
indicating  a hormonal  protection.  The  only  clear  evidence  is  that 
the  incidence  is  lower  in  those  who  take  regular  physical 
excercise  and  who  are  not  obese.  This  salient  feature  needs  emphasis, 
as  it  is  easy  in  a modern  industrialised  society  with  the  majority 
occupied  in  sedentary  occupations,  the  widespread  use  of  motor  trans- 
port and  television,  for  many  to  become  physically  inactive.  It  is 
wise  to  establish  a.  w.ay  of  life  soon  after  leaving  school  in  which 
there  is  regular  participation  in  physical  exercise  which  can  be 
s^uitably  modified  to  the  passing  years.  This  combined  with  some  mod- 
eration in  the  consumption  of  food,  together  may  help  to  prevent  the 
early  onset  of  arterial  disease. 

ACCIDENTS 

The  yearly  toll  of  injury  and  death  from  road  accidents  mounts 
steadily.  In  an  overpopiilated  island  with  congested  roads,  and 
with  an  anticipated  increase  of  numbers  of  vehicles  annually,  it  must 
be  expected  inevitably  tha.t  this  death  rcate  will  not  decline.  Hov/ever 
the  majority  of  deaths  (and  injuries)  occur  in  males  in  the  age  group 
19-24.  The  young  male  would  appear  to  be  the  participant  and  maybe 
the  cause  of  transgression  on  the  road.  It  would  suggest  that  there 
is  a field  for  action  in  the  education  of  this  group  in  the  principles 
of  road  safety,  which  could  start  at  school.  In  1971  Y>696  were  killed 
on  the  roads  as  compared  with  7 >500  in  1970. 
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Deaths  from  accidents  in  the  home  are  also  continiiing  at  a 
rate  which  is  far  too  high.  Elderly  people  are  by  far  the  most 
frequent  victims  of  fata,l  hone  accidents,  and  in  1970  more  than 
two-thirds  of  the  people  who  died  in  this  way  were  aged  65  and 
over.  Seventy-eight  per  cent  of  the  deaths  in  this  particular  age- 
group  were  caused  by  falls.  Children  under  five  years  old  accounted 
for  over  10  per  cent  of  the  total. 

In  England  and  ¥a,les  during  1970  a total  of  6,482  people 
died  as  a result  of  accidents  in  and  around  the  home.  This  is  25 
(or  0.4  per  cent)  fewer  than  in  the  previous  year.  Further  analysis 
indicates  tha.t  a.1  though  II6  more  people  died  in  residential 
institutions,  the  number  of  deaths  which  occurred  in  private 
homes  fell  by  I4I. 
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SECTION  B 


GEI^M  PROVISIONS  OF  HEALTH  SERVICE 

labor;vTory  service 

The  Emergency  Public  Health  Laboratory  Service  is  available 
for  work  in  connection  with  the  diagnosis  and  control  of  infectious 
diseases.  It  is  situated  adjacent  to  Northampton  General  Hospital. 

The  co-operation  and  able  service  which  is  a,lways  provided  is  greatly 
appreciated, 

AIvIBULANCE  SERVICE 

General  medical,  siirgica.1  and  infectious  disease  cases  are 
moved  by  the  Ambulance  Service  operated  by  the  County  Council, 

TREATMENT  CENTRES  AND  CLINICS 

Infant  Clinics  were  held  by  e.ppointment  at  the  Health  Centre. 

A mobile  Dental  Clinic  visits  the  schools  periodically. 
TUBERCULOSIS 

Cases  suffering  from  tuberculosis  are  treated  at  Creaton  or 
Rushden  hospitals. 

The  After-Care  Committee  continued  to  serve  both  the  Borough 
and  the  surrounding  Rural  District, 

Pa.tients  from  Da,ventry  attended  a chest  clinic  in  Northampton. 

A mobile  X-ra,y  Unit  also  visits  Daventry  for  one  session  per  week. 

NURSING  AT  HOME 

Mdwives  are  provided  by  the  County  Council,  together  with 
Health  Visitors  and  District  Nurses  who  are  based  at  the  Health  Centre. 

DAVENTRY  HEALTH  CENTRE 

The  centre  which  provides  general  medical,  local  authority  and 
some  specialist  services  has  been  functioning  since  early  1969* 

Mrs.  Jean  Burrell,  the  Administrator  of  the  Health  Centre,  is 
thanked  for  supplying  the  follov/ing  report 

The  Health  Centre  is  designed  to  meet  the  needs  of  the  new 
Daventry.  The  present  building  can  be  extended  as  the  tovm  grows  to 
its  projected  population  of  36,000  by  1981  and  48,000  by  the  end  of 
this  century. 

Eight  general  practitioners  participate  with  an  assistant  from 
one  practice,  to  which  health  visitors  and  district  nurses/raidwives 
are  attached,  and  the  Treatment  Room  is  staffed  by  the  district 
nurses.  Patients  are  seen  by  appointment  except  in  an  emergency. 

The  administrative  staff  comprises  an  administra,tor , a senior 
receptionist  end  the  equivalent  of  nine  and  a half  full-time  clerk/ 
receptionists.  There  are  three  dentists  working  part-time  at  the 
Centre,  who  cater  for  children  and  expect, ant  mothers.  There  are 
interviewirig  facilities  for  mentoH  health  social  workers,  and  office 
accommodation  and  interviewing  facilities  are  also  provided  for  the 
area  home  help  organiser. 

Sessions  are  held  by  speech  ther.apists,  audiometrio  nurses, 
district  midwives,  health  '^/isitors  and  an  enure  tic  consultant. 

A consultant  psychiatric  session  is  held  each  week,  and  it  is 
hoped  that  it  may  be  possible  to  hold  sessions  by  consultants  in 
different  branches  of  medicine  in  the  future. 

The  general  practitioners  are  responsible  for  school  health 
and  pre-school  child  care,  in  addition  to  ante  and  post-natal 
care  and  normal  surgeries.  P.amily  planning  clinics  are  also  held 
by  both  practices. 
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The  health  education  room  is  used  for  relaxation  and 
mothercraft  classes,  mothers'  club  meetings | meetings  for  handicapped 
people  and  the  Tufty  Club  (road  safety  for  young  children)  - the 
two  latter  being  sta,ffed  by  volunteers.  It  is  also  used  by  health 
department  personnel  and  others  connected  with  health  for  confer- 
ences, meetings  sjid  so  on. 

There  is  a very  willing  and  helpful  group  of  volunteers  in 
the  faventry  area  who  are  integrated  into  part  of  the  work  of  the 
Centre.  Members  of  the  W.R.V.S.  sell  v/elfare  foods  on  three 
afternoons  a v/eek,  and  each  week  a group  of  handicapped  children 
are  cared  for  by  volunteer  vrorkers  in  a room  specially  provided 
for  this  purpose  in  the  Health  Centre. 

The  facilities  of  the  Health  Centre  are  shared  by  all  those 
using  it,  which  helps  to  promote  the  integration  of  the  general 
practitioner  and  local  authority  services.  The  development  of 
community  health  teams  based  on  the  Health  Centre  enables  general 
practitioners  to  provide  more  of  the-  total  care  of  their  patients; 
local  health  authority  staff  to  have  much  bettor  facilities  for 
carrying  out  their  work  and  to  work  more  closely  with  general 
practitioners  and  consultants;  the  latter  ?/ill  have  community- 
based  modern  facilities  for  their  v/ork. 

The  Health  Centre  provides  an  important  focal  point  for  all 
health  services  in  the  area,  and  is  a practical  example  of 
functiona,!  integration. 

HOSPITAL  SERVICE 

All  infectious  disease  cases,  excepting  only  tuberculosis 
sufferers,  are  treated  at  Harborough  Road  Isolation  Hospital, 
Northampton,  while  general  medical  and  surgical  cases  receive 
treatment  at  Danetre  Hospital,  Northampton  General  Hospital  or 
Hospital  of  St.  Cross,  Rugby. 

yELFiiRE  OF  THE  AGED  - National  Assistance  Act,  I948,  and  Section  47, 
Na,tional  Assistance  (Amendment)  Act,  1951* 

Under  this  section  0 the  Council  is  responsible  for  the  removal 
to  'suitable  premises  of  persons  needing  care  and  attention.  No 
action  was  necessary  under  this  Act,  this  year. 

SERVICES  FOR  OLD  PEOPLE 

The  following  provide  services  for  old  people 

^ • The  National  HeoJth  Service 

(a)  General  Practitioner  Service 

(b)  Hospital  and  Specialist  Services, 

2.  The  County  Council 

(a)  The  Health  Lepartraent 

1.  District  Nurses 

2.  Health  Visitors 

3.  Chiropody  Services 

4*  Certain  home  equipment 

(b)  The  Social  Services  Department 

« Prom  the  1st  April  I97I  the  Social  Services  Department 
was  established  in  accordance  with  the  requirements  of 
the  Local  Authority  Social  Services  Act,  1970* 
Northamptonshire  the  department  was  formed  by  the  amal- 
gamation of  the  former  Childrens'  and  V/elfare  Depart- 
ments, together  v;ith  several  functions  v/hich  were 
previously  the  responsibility  of  the  Health  Department, 
including  certain  child  health  functions,  care  of  the 
handicapped,  and  Mental  Health  and  Home  Help  sections 
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The  following  services  are  now  provided  for  the  elderly 
by  this  department ; - 

1.  Home  Help  Service..  This  is  of  inestimable  value  in 
the  prevention  of  breakdovm  in  the  aged,  and  many 
are  able  to  remain  in  their  ovm  hones  who  v/ould 
otherwise  have  to  be  removed  to  institutions. 

2.  Residential  Accommodation, 

3.  Holidays  for  the  elderly. 

4*  Special  services  for  the  blind  -and  deaf,  and  home 
fittings  where  necessa.ry 

3.  The  Department  of  Health  and  Social  Security 

Financia,!  help  where  necessary. 

4.  The  Borough  Council 

Homes  for  the  aged,  including  bungalows  and  flats, 

5 . Voluntary  Organisations 

The  voluntary  organisations  .are  particularly  active 

in  this  area,  and  provide  many  services  which  include 
Mea.ls  on  'Vneels,  Darby  and  Joan  Clubs,  chiropod.y, 
home  visiting  and  holiday  schemes,  A report  on 
the  .activities  of  the  voluntary  services  follows  t- 


DaEBY  & JOAH  CLUB 

Meetings  of  the  club  were  held  each  Friday  afternoon  with 
the  exception  of  holida.y  periods.  They  now  take  place  in  the 
Community  Centre,  a.nd  approximately  90  members  attend. 

Many  outings  are  arranged  and  a number  of  local  organisations 
give  financial  support  to  the  club.  The  present  org,anisers  and 
helpers  are  to  be  congratulated  for  all  they  do  to  bring  so  much 
pleasure  to  the  elderly  people  of  our  town. 

The  Chiropody  Service  is  run  by  the  .AR.V.S.  as  agents  for 
the  County  Council.  The  Chiropodist  attends  the  Club  once  each 
month , 

The  following  T7.R.V.S.  members  .are  in  charge  of  the  service;- 

t.R.V.S.  Centre  Organiser  - Mrs.  L.F.  Jones. 

Club  Leader  - Mrs.  M.  Edv^ards.  Treasurer  - Mrs.  J.  Atkins, 

988  DISABLED  CLUB 

This  club  was  opened  in  September,  1970  .and  meetings  arc  held 
on  the  1st  Th'arsdcay  in  each  month.  There  are  102  members  from 
Daventry  and  district  who  are  collected  from  their  homes  and  taken 
to  the  meetirigs  by  loca,l  volunteers.  Special  summer  outings  are 
arranged  and  also  Xmas  and  Birthday  parties  are  held. 

The  organis-ers  under  the  Chairmanship  of  Mr.C.E.  Priestley  have 
a needed  and  eminently  worthwhile  function  in  assisting  v?ith  the  welfare 
of  so  many  disabled  persons.  Several  local  orgouisations  including 
the  Red  Cross,  Round  Table  and  Lions  have  all  v/orked  extremely  hard 
for  this  ca.use. 

MEALS  ON  ’.HEELS 

This  service  is  run  by  the  V.R.V.S.  and  dinners  are  delivered 
twice  weekly  to  some  22  old  folk  in  their  homes.  A charge  of  Ye'D* 
is  mp,de  for  each  meal  and  both  the  Borough  and  County  Council 
contribute  to  the  cost  of  maintaining  this  service.  Although  this  may 
not  .appear  to  be  a large  number  of  meals  considering  there  are 
approximately  1,000  elderly  persons  in  the  town  it  is  nevertheless  a 
most  valuable  service  to  those  unable  to  prepare  their  own  mid-day 
meal.  The  .'.R.V.S.  are  to  be  congratulated  in  the  efficient  ma,nner 
in  which  they  carry  out  this  work  and  for  the  ready  help  they  always 
give  when  emergency  cases  are  referred  to  them.  The  dinners  are  cooked 
in  the  Evelyn  ‘.Tright  Home,  by  arrangement  '/ith  the  ’Velfare  Department 
of  the  County  Coiuncil. 


DAVENTRY  OLD  PEOPLE'S  ..ELF/lRE  COI'ffiCETTEE 

Frequent  visits  -are  made  by  Coaimittee  Members  to  elderly 
persons  in  their  hones.  A total  of  15  gardens  were  attended  to 
for  housebound  or  medically  disabled  persons. 

Coach  trips  were  ariaanged  for  senior  citizens  during  the 
summer,  and  the  visits  were  to  Blenhiem  Palace  and  the  Cotsv/olds. 

A Christmas  parcels  scheme  ?/as  organised  last  year.  A 
total  of  150  parcels  were  distributed.  School  children  assisted 
the  Committee  with  this  work. 

The  Committee  is  indebted  for  the  support  it  has  received 
from  other  organisations  in  matters  relating  to  the  wolf.are  of 
aged  within  the  towa. 
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SECTION  C 

SANITi^EY  CIRCm/IST/^CES  OF  THE  DISTRICT 

Vater  Supply 

The  water  supply  for  Daventry  was  provided  by  the  Mid- 
Northamptonshire  at er  Board.  It  was  both  adequate  in  quantity  and 
pure  in  quality.  The  water  comes  from  Pitsford  and  Ravensthorpe 
reservoirs  v/hich  are  approximately  12  miles  from  the  Borough  Hill 
reservoir  in  Daventry. 

The  following  details  ,aro  given  concerning  the  water  supply. 

1.  The  avera.ge  daily  consumption  for  1971  ia  the  whole  of  the 
Board's  axea  was  52  gallons  per  head  per  day. 

2.  The  following  number  of  bacteriological  samples  v/ere  taken: - 

Distribution  samples  of  treated  water  taken  a,t 

source  from  Pitsford  and  Ra.vensthorpe  reservoirs 

during  1971  220 

The  results  of  these  samples  were  all  satisfactory. 

Samples  taken  from  distribution  points  within  the 

Borough  of  Da^ventry.  ...  14 

The  results  of  these  samples  were  all  satisfactory. 

Chemical  analysis  revealed  tha,t  the  water  is  moderately  hard 
(174  degrees  CaCO  ) , Apart  from  a minute  trace  of  iron, 
metals  are  absents  The  water  is  not  considered  plumbo 
solvent  and  no  cases  of  contamination  by  lead  have  been 
recorded, 

3.  As  ,yet  no  action  has  been  ta.ken  to  add  fluoride  to  the 
water  in  the  absence  of  agreement  by  the  local  authorities 
receiving  water  from  the  Board. 

The  latest  determinations  of  fluoride  content  of  the 
waters  supplying  Daventry  were;- 

Pitsford  ...  0.20  ppm 

Ravensthorpe  0,14  ppm 

4.  The  Board's  resources  are  sufficient  for  future  demands 
having  regard  to  the  new  Smpingham  Reservoir  which  will 
be  available  in  197^. 

Th.anks  are  due  to  the  Chief  Engineer  to  the  Water  Board  for 
supplying  information  concerning  the  tovm's  water  supply. 

DISINTE^STATION  SERVICE 

Numerous  requests  were  received  for  help  and  advice  in  deeding 
with  insect  infestation. 

In  certain  cases  treatments  were  carried  out  at  houses  infested 
by  fleas,  ants,  wasps  aoid  wood-horing  insects.  The  furniture  at  one 
house  was  treated  when  beds  and  bedding  were  found  to  be  infested  v/ith 
bed  bugs. 

SE'.3PlAGE  .dlD  SK.'AGS  DISPOSAL 

The  existing  treatment  vrorks  at  '.elton  Road  is  running  at  full 
capa,city  for  most  of  the  day,  and  the  frequently  unsatisfactory 
standard  of  final  effluent  continues  to  cause  concern.  Works  of 
additional  land  treatment,  chemical  conditioning  of  sludge,  and 
extension  of  lagoon  capacity  are  in  hand  with  the  object  of  improving 
the  general  standard. 

The  Public  Health  Committee  arranged  for  a new  sewage  treatment 
works  to  be  designed  and  plans  with  specifica.tions  have  now  been 
completed.  The  proposed  scheme  has  been  approved  by  the  Department 
of  the  Environment  ,and  the  Nene  River  Authority.  I am  able  to  report 
that  the  Contract  for  the  construction  of  the  new  sevrage  treatment 
works  and  trunk  sewers  was  awarded  to  Messrs.  Kottler  & Heron  in 
January  1972,  at  a tender  sum.  approa-ching  £2, 25m. 
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;;ork  is  proceeding  according  to  progranmo  v^rith  a target  completion 
date  of  Spring  1974*  The  works  are  designed  to  treat  a flow  up  to 
30,000  populatio  n,  and  provision  has  been  made  for  extensions, 
should  these  prove  necessary  in  the  future.  The  new  works  will 
he  sited  approximately  4 miles  to  the  east  of  Daventry. 

Trunk  sewers  serving  the  Southern  part  of  the  Borough  have 
been  completed  and  design  v/ork  for  main  drainage  in  the  Northern 
Area  is  v;all  advanced. 

Regular  checks  on  the  quality  of  trade  effluent  were  carried 
out  by  the  Trade  Effluent  Inspector  and  in  general,  the  standard 
a,tta,ined  was  satisfactory.  It  is  to  be  noted  that  one  of  the  firms 
producing  a relatively  large  trade  discha,rge  is  to  move  into 
purpose-built  premises  during  mid  1972,  and  this  should  result  in 
an  improvement  in  effluent  conditions. 

RODENT  CONTROL 

Free  tre^atment  is  c?.rr±d  out  against  rats  amid  mice  on  domestic 
premises.  Contracts  are  available  for  treatment  of  business  premises 
and  a number  of  factories  and  shops  are  dealt  with  by  this  method. 

Because  of  the  number  of  vacant  properties  within  the  central  area 
checks  are  made  at  monthly  intervcals  for  signs  of  rodents.  A system 
of  block  treatment  is  in  operation  witlththis  area  and  this  has  proved 
a success. 

Sewers  throughout  the  tovm  are  ba,ited  once  a year;  1(^  of  all 
serer  inspection  chambers  being  baited  for  this  purpose.  Ty/o  sev/ors 
were  found  to  harbour  rats  last  year.  Dra,in  connections  of  properties 
scheduled  for  demolition  are  sealed  by  the  rodent  operator  with  v/ire 
mesh  and  cement  in  order  to  avoid  trouble  vvith  rats  from  this  source. 

The  Northamptonshire  Rodent  Campaign  has  continued  since 
November,  1969*  Upon  advice  from  the  Officers  of  the  Ministry  of  . m . 
Agriculture,  Fisheries  and  Food  permanent  baiting  points  were  set 
up  throughout  the  Borough  at  the  outset  of  the  campaign.  There  are 
now  289  points  in  use  although  some  of  these  have  been  re-positioned 
from  time  to ‘time  because  of  new  development  works.  During  the  3 
year  period  there  has  been  a steady  decrease  in  rat  infestations 
whilst  at  the  same  time  the  number  of  mice  infestations  has  risen 
considera.bly. 

The  most  persistent  trouble  arose  from  properties  infested 
with  mice.  The  use  of  anti  coagulant  poisons  was  found  to  be 
ineffective.  For  this  reason  ordinary  warfarin  poison  is  no 
longer  used  e-gainst  mice. 

/dJNUAL  REPORT  OF  RATS  AND  MICE 
Prevention  of  Damage  by  Pests  Act,  1949 

Non- agricultural  iigricultural 


1 . 

Number  of  properties  in  district 

4496 

18 

2. 

(a)  Total  number  of  properties 
(including  nearby  promises)  insp- 
ected follov/ing  notific.ation 

61 

(b)  Number  infested  by 
(i)  rata 

22 

- 

(ii)  mice 

31 

- 

3. 

(a)  TotoU  nurabor  of  properties 
inspected  for  rats  and/or 
mice  for  reasons  other  than 
notification 

1006 

18 

(b)  Number  infested  by 
(i)  rats 

6 

1 

(ii)  mice 

4 
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EEFUSE  COLLECTION 


The  collection  of  household  refuse  within  the  Borough,  on  a 
bonus  incentive  scheme  based  on  a work-study  report,  operates 
satisfactorily.  Arrangements  have  been  made  whereby  this  refuse 
is  deposited  at  a commercially  operated  tip  on  the  outskirts  of 
the  Borough  and  this  tip  has  also  boon  designated  as  the  reception 
area  for  unwanted  motor  vehicles  deposited  under  the  Civic 
Amenities  Act. 

In  open  container  service  is  novt;-  -^.operated  at  the  Ashby 
Roa,d  amenity  tip,  and  the  volume  of  material  deposited  continues 
to  ' increa,se . This  service  is  rapidly  assuming  a major,  importance , 
and  there  is  no  doubt  that  considerable  expenditure  will  be 
incurred  in  the  future  in  providing  adequate  facilities  for 
disposal, 

A system  of  collection  of  commercial  refuse,  restricted  in 
type,  ha.s  been  instituted  and  is  working  satisfactorily.  This 
system  is  based  on  a charge  being  levied  for  the  collection  of 
standard  bins  or  parcels  and  now  enjoys  the  co-operation  of  the 
majority  of  local  commercial  interests. 

Stand:ird  metal  dustbins  are  still  in  use.  These  are 
pro\'lded  to  a,ll  nunicipa.l  properties  and  costed  for  in  the  rent. 

The  Borough  Council  also  hires  bins  to  private  householders  and  a 
ch.arge  of  37p*  per  year  is  made  for  each  bin  supplied. 

COMON  LODGING  HOUSES 

There  wore  no  premises  registered  for  this  purpose. 

CARilVAN  SITES  ACT,  I96O 

There  were  no  sites  licensed  v/ithin  the  Borough. 

A number  of  caravans  were  stationed  on  building  sites  and 
occupied  by  employees  engaged  on  development  projects.  These 
were  inspected  and  action  taken  to  deal  -with  any  matter  relating 
to  health.  Problems  do  arise  from  time  to  time  when  scrap 
dealers  park  on  land,  as  they  often  leave  litter  behind. 

County  authorities  are  now  empovrered  to  provide  suitable 
sites  for  gipsies  to  occupy  omd  this  should  bring  about  an 
improvement  in  due  course. 

ANITIAL  boarding  ESTABLISHMENTS 

There  were  no  premises  registered  for  this  purpose. 

SI.TJ^nNG  BATHS 

There  are  two  open  air  swimming  pools  in  Daventry.  These  4 
are  situated  on  a site  in  Ashby  Road.  A paddling  pool  is  also 
provided  and  there  is  an  extensive  grassed  e.rea  which  provides  a 
very  ple-asant  amenity.  During  fine  weather  there  are  often  more 
than  2,000  visitors  daily  to  the  pool. 

The  water  i£  filtered  and  chlorinated  in  ^accordance  vmth 
stand,ards  laid  down  by  the  Department  of  Health  and  Social  Security 
and  tne  water  can  also  bo  heated  during  cooler  weather. 

Regular  samples  were  taken  for  bacteriological  examination  and 
found  to  be  satisfactory. 

The  Coijinty  Hduca.tion  authority  send  school  children  from  the 
age  of  8 years  onw-onds  to  the  swimming  pool  once  a week  during 
school  hoiurs. 
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FETROLEUl'I  REGULATIONS 


18  applications  received  for  renG?/al  of  liconcos  to 

store  either  petroleum  or  substances  containing  petroleimn  mixtures. 
This  number  is  5 less  than  the  previous  year  and  was  due  to  the 
closure  of  two  local  ga,rages  v/hile  stora,ge  was  discontinued  at 
three  factory  premisos. 

Two  incidents  arose  during  tho  year.  In  one  case  petroleum 
va,pour  was  detected  in  tho  outbuilding  of  a property  in  the  town 
centre.  Your  Inspector  was  called  to  these  premises  by  the  Eire 
Prevention  Officer.  Tests  were  made  v/ith  an  explosi  meter  \7hen 
tho  trouble  v/as  located  in  the  drainrago  system.  A small  quantity 
of  white  spirit  had  been  emptied  dovm  -a  drain  by  the  adjoining 
occupier.  Steps  were  taken  to  clear  the  offending  drainage  gully 
and  disperse  the  vapour  from  the  drainage  system.  A warning  of 
the  possible  d.angor  was  issued  to  the  person  responsible  for  this. 

A second  case  V7as  caused  by  occasional  spillage  of  petroleum 
near  a petrol  pump.  The  petroleum  ho.d  soaked  into  the  ground 
and  vapour  could  bo  traced  inside  an  o.djacont  building.  This 
matter  h.as  been  rectified  and  the  surface  of  tho  ground  concreted 
around  the  pmp  base.  I\n  initial  test  on  the  underground  petrol 
tank  \Tas  also  .carried  out  but  this  was  found  to  be  sa,tisfactory. 

ATMOSPHERIC  POLLUTION 

There  wore  no  serious  problems  Y/ith  regard  to  atmospheric 
pollution.  A few  complaints  were  received  concerning  v/aste 
materials  being  burnt  on  factory  promises  and  shop  y.ards  situated 
near  to  houses.  These  matters  were  dealt  v/ith  by  informal  action. 

In  some  cases  tho  persons  concerned  were  advised  to  obtain 
suitable  incinerators  or  a-lternatively  to  have  the  materials 
collected  at  regular  intervals  by  Paste  Disposal  firms. 

Particula,r  attention  was  given  to  schemes  for  new  industrial 
boiler  plant  in  order  to  ensure  that  they  v/ere  in  conformity  with 
the-  stando.rds  laid  dovm  by  the  Clean  Air  Act  I968.  The  height  of 
several  large  chimneys  was  approved  by  the  Public  Health  Committee 
in  accordance  with  regulations  made  under  tho  above  Act.  It  is 
important  that  gases  such  as  sulphur  dioxide,  which  are  given  off 
when  oil  is  burnt,  are  discharged  at  a safe  height.  Most  of  tho 
new  industries  use  either  natural  gas  or  oil  fuels  for  heating 
purposes. 

Two  thirds  of  all  domestic  promises  have  either  gas  or  electric 
forms  of  heating.  The  now  housing  estates  are  entirely  smokeless 
and  this  is  one  of  the  reasons  why  it  has  not  been  necessary  to 
implement  a formal  smokeless  zone  under  the  Clean  Air  Act. 


22  - 


SECTION  D 


HOUSING 


SincG  1966  whon  thG  first  overspill  houses  were  constructed 
under  the  Expansion  Scheno  very  rapid  progress  has  been  ina,de.  A 
total  of  1446  dwellings  have  nov^  been  completed  and  this  gives  an 
average  rate  of  5 houses  completed  per  week  or  1 house  for  each 
working  day  during  the  past  six  years. 

In  there  were  299  houses  in  various  stages  of  constr- 

uction on  the  Groaige  Estate  (Phase  2).  Prom  this  nimber  a total 
of  43  v/ere  handed  over  ready  for  occupation.  The  follov/ing  table 
shows  the  figure  for  each  year  since  the  commencement  of  the 
expansion  scheme. 

Total  overspill  dwellings  completed  during  I966  ...  83 

Total  overspill  dwellings  by  end  of  year  19^7  •••  3^1 

Total  overspill  dwellings  by  end  of  year  I968  ...  884 

Total  overspill  dwellings  by  end  of  year  19^9  •••  '1,260 

Total  overspill  dwellings  by  end  of  year  1970  ...  1,403 

Total  overspill  dvvellings  by  end  of  year  197'!  •••  1,446 

Of  the  completed  dwellings  a tota,l  of  1,382  had  been  let 
leaving  64  unlet.  Because  there  was  such  a great  demand  for 
houses  to  purchase  at  the  end  of  the  year  the  Development  Comm- 
ittee decided  to  offer  a number  of  newly  constructed  houses  for 
sale  to  private  buyers. 

The  Borough  Council  continued  building  accommodation  for  the 
elderly  and  specia,!  cases.  25  bungalovirs  ?/ero  completed  for  this 
purpose  on  part  of  the  Grange  Estate.  The  occupants  were  of 
varying  ages  and  the  result  was  that  people  were  able  to  help  each 
other  much  more  than  in  sim.ilar  areas  of  bungalows  occupied 
entirely  by  retired  persons.  Probably  the  most  significant  develo- 
pment for  sometime  was  the  completion  of  the  "Henry  Smith  House" 
(flatlets  for  elderly).  In  this  ho  use  there  are  I6  single  and  8 
double  flatlets  with  the  addition  of  a communal  lounge.  This  type 
of  accommodation  ’.Till  help  many  less  active  elderly  persons  to 
overcome  loneliness.  One  often  finds  this  a great  problem  for 
people  who  live  alone  in  their  latter  years,  especially  if  they 
are  not  able  to  get  out  and  about. 

4 private  estates  were  being  developed  in  the  Borough  dixring 
1971 • This  resulted  in  100  dwellings  for  ovmor  occupation  and 
exceeds  the  figure  for  the  previous  year  by  20.  There  is  an 
eagerness  by  many  of  the  families  now  coming  to  the  town  to  live 
in  their  own  homes,  hence  housing  development  v/ithin  the  private 
sector  could  soon  outstrip  municipal  housing.  Such  development 
pre^oLdes  variety  in  the  field  of  housing  and  comes  at  a time 
when  only  a relatively  small  number  of  overspill  houses  are  being 
built.  Private  plots  were  also  offered  for  sale  to  individuals 
by  the  Daventry  Development  Committee  and  this  is  a very  good 
scheme  to  help  'would  be'  owners  build  their  ovm  homes. 

19  unfit  houses  were  listed  for  clearance  by  the  Public 
Health  Committee  and  these  were  demolished.  A further  67  older 
properties  which  are  mainly  unfit  were  standing  vacant  vvlthin  the 
central  area.  These  will  be  dealt  with  by  clearance  as  soon  as 
this  becomes  practica.ble . During  the  past  10  years  a large  number 
of  substandard  dwellings  have  been  cleared  and  this  has  enabled 
public  parkirig  spaces  ond  other  uses  to  be  made  of  the  sites  to  the 
benefit  of  the  town.  Nevertheless  there  are  some  unsightly  areas 
where  a few  b’uildings  have  still  to  be  acquired  by  the  Development 
Committee  before  clearance  can  be  achieved.  A total  of  7 families 
were  re-houses  from  unfit  accommodation  during  the  year.  The  Public 
Health  Committee  expect  to  clean  avway  all  unfit  houses  frocj  the 
Borough  by  1975* 
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A limited  amomit  of  repair  v/ork  was  carried  out  to  other 
occupied  older  properties  in  the  central  area.  These  properties 
have  a relatively  short  life  due  to  the  general  redevelopment 
programme,  hliile  this  precludes  the  improvement  of  many  of  the 
older  houses  the  Public  Health  Committee  was  anxious  to  encourage’ 
modernisation  schemos  for  houses  outside  the  central  area. 

Early  in  197'!  a-  Discretionary  Improvement  Grant  v/as 
approved  for  the  conversion  of  one  lojge  house  into  six  single 
person  flatlets.  The  work  had  still  not  commenced  by  the  end  of 
the  year.  Two  standard  grants  wore  also  approved  in  respect  of 
house  improvement  schemes. 

HOUSING  STATISTICS 

1.  INSPECTION  OP  DUELLING  HOUSES  DURING  THE  YEAH 

1 . (a)  N-umber  of  dv^ellinghouses  inspected  for  Public 

Health  or  Housing  Act  defects  84 

(b)  Number  of  inspections  made  14'1 

2.  ' Number  of  dwellinghouscs  unfit  for  human 

. habitation  cand  incapable  of  repair  at  reasonable 


expense ; - 

(a)  Number  of  houses  scheduled  as  substandard 

December  1971  77 

(b)  Number  of  substandard  houses  vacant 

December  1971  5^ 

(c)  Estimated  period  for  clearance  of  sub- 
standard dv^el lings  ' 4 yrs. 

(d)  Number  of  unfit  houses  demolished  1955-1971  191 


II  HOUSES  DEMOLISHED 
In  Clearance  Areas 

1 . Houses  unfit  for  human  habitation 

2.  Houses  included  by  reason  of  bad  arrangement 
Not  in  Clearance  Area 

3.  As  a result  of  formal. or  informal  procedure 

under  Sec.l6  or  Sec.  17  (I)  Housing  Act,  1957  19 

4.  Local  Authority  owned  houses  certified  as  unfit 

5.  Houses  unfit  for  human  habitation  v»rhere  action 
has  been  taken  under  Local  Acts. 

6.  Houses  included  in  unfitness  orders 

7.  Number  of  d?/ellings  included  above  which  wore 

previously  reported  as  closed  - 

III.  UNFIT  HOUSES  CLOSED 

8.  Under  Sec.  16(4),  17(l)  and  35(l)  Housing  Act, 1957  7 

9.  Under  Sec. 17(3)  and  26,  Housing  Act,  I957 

10.  Parts  of  buildings  closed  under  Sec. 18 
Housing  Act,  1957 
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IV. 


NUlfflER  OP  PERSONS  DISPLACED 


From  houses  to  be  demolished  in 

or  No. 

of  persons 

- 

a,d joining  clearance  area 

No. 

of  families 

- 

From  houses  to  be  demolished  '.not  in  No. 

of  persons 

21 

or  adjoining  clearance  areas 

No. 

of  families 

7 

From  houses  to  be  closed 

No. 

of  persons 

- 

No. 

of  families 

- 

From  parts  of  buildings  to  be 

No. 

of  Persons 

- 

closed 

No. 

of  families 

- 

UlLPIT  HOUSES  MDE  FIT  /J1D  HOUSES 

in’ WHICH  DETECTS 

LERE  REMEDIED 

By  Local 

By  Owner 

Authority 

1 1 . After  informal  Action  by 

Local  Authority 

53 

- 

12a.  After  formal  notice  under 

Public  Health  Acts 

1 

1 

12b,  Sec.9j  16  and  24  Housing 

Act,  1957 

- 

- 

Yl.  UNFIT  HOUSES  IN  TEMPORjiRY  USE  (Housing  Act,  1957) 

NIL 

VII  PURCHi\SE  OP  HOUSES  BY  AGREEMT  (in  clearance  areas). 

NIL 

VIII.  HOUSING  ACT  1957  PiVRT  IV  - OVERCROVJDING 

l(a).Nun'bGr  of  dwollinghouses  overcrov/ded  at  end  of  year 

(b)  .Number  of  families  dwelling  therein 

(c) . Number  of  persons  dwelling  therein 

2.  Number  of  new  cases  of  overcrowding  reported 

during  the  year  1 

3.  Number  of  cases  of  overcrowding  relieved 

during  the  year  1 

Nxmber  of  persons  connected  in  such  cases  6 

4.  Number  of  cases  in  which  dwellinghouses  became 
overcrowded  again  after  Local  Authority  had  taken 
steps  to  abate  same 

RENT  ACT,  1957 


Number  of  applications  for  Certific<?,tes  of  Disrepair  Nil 

Number  of  Certificates  granted  Nil 

lLlPR0VE2,iElTT  GRi-dTTS 

(a)  Housing-  Act,  I969 

Number  of  applications  for  discretionary  Grants  1 

Number  of  applications  approved  by  Local  Authority  1 

Number  of  applications  refused  by  Local • Authority  Nil 

Number  of  Grants  paid  by  Local  Authority  Nil 

(b)  Housing  Act,  I969 

Number  of  applications  for  Standard  Grants  2 

Number  of  applications  approved  by  Local  Authority  2 

Nimber  of  applications  refused  by  Local - Authority  Nil 

Number  of  grants  pa.id  by  Local  Authority  1 


- 25  - 


SECTION  E 

INSPECTION  AND  SUPERVISION  OP 
POOD  AND  DRINK 

Prequent  inspections  wore  ma-do  of  all  premises  where  food  was 
sold.  In  a number  of  cases  premises  vrere  redecorated  by  the 
occupiers  following  request  from  your  Inspector.  Particular 
attention  was  given  to  methods  of  stock  rotation  of  food  for 
sale  in  shops.  Five  complaints  v/ere  received  regarding  food  which 
was  sold  in  a mouldy  condition.  Because  of  this  a circular  letter 
was  sent  to  all  food  traders  drawing  their  attention  to  this 
unsatisfoxtory  position.  I .am  pleased  to  report  that  since  that 
time  no  similar  cases  have  been  reported. 

A number  of  shops  in  the  town  are  very  old  and  are  in  poor 
structural  condition.  Some  of  these  have  a limited  life  and  owners 
are  therefore  reluctant  to  spend  money  on  improvements.  It  is 
expected  that  within  a short  time  a move  will  be  made  to  develop 
a nevj  shopping  area,  in  part  of  the  town  centre. 

A number  of  shops  were  licensed  to  sell  milk.  Premises 
used  for  the  storage  and  sale  of  Ice  Cream  were  subject  to 
registration  under  the  Food  and  Drugs  Act. 

Numerous  inspections  wore  made  of  ice  cream,  vehicles.  A 
number  of  ice  cream  samples  were  taJcen  and  all  but  one  were 
satisfa-ctory.  Other  types  of  vehicles  used  for  selling  food 
were  inspected  to  ensure  that  they  were  kept  up  to  standard. 

The  food  traders  within  the  Bor',  ugh  were  co-operative  in 
matters  of  food  hygiene,  ?/ith  the  exception  of  one  occupier  who 
v/as  warned  by  the  Public  Health  Committee  that  unless  ho  took 
steps  to  improve  the  standard  of  cleanliness  of  his  premises, 
legal  action  would  be  taken  in  accordance  v/ith  the  Pood  and 
Drugs  Act  1955* 

The  to\7n  has  no  slaughterhouses,  all  meat  being  supplied 
from  the  siirrounding  area,  particuls.rly  Northampton.  No  action 
was  necessary  under  the  Imported  Pood  Regulations  I968.  These 
regulations  are  designed  to  deal  with  the  inspection  of  bulk 
containerisation  of  meat  transported  directly  from  the  continent. 

There  are  no  poultry  slaughtering  promises  or  egg 
pasteurisation  plants  within  the  Borough. 

The  follov/ing  complaints  were  dealt  with  during  the  year 
by  the  Public  Health  Committee  and  warning  letters  sent  where 
necessary: - 

1 . Broken  glass  in  bottle  of  school  milk. 

2.  Piece  of  wood  in  -^Ib.  butter. 

3.  Sour  minced  beef. 

4.  Mouldy  raspberry  pie. 

5 . Mouldy  Birthday  cake . 

6.  Glass  in  bottle  of  milk. 

7.  Dirty  bottle  of  milk. 

8.  Mouldy  meat  pie. 

9.  Mouldy  Cheese. 

10.  Tv/o  mouldy  apple  pies. 

11.  Maggot  in  tin  of  Tomatoes. 

12.  Unsound  pork  (shin  and  trotter). 

13.  Paint  in  bottle  of  milk. 


Tho  following'  is  a list  of  food  premises  grouped  in  categories 
of  tra,de; 


FOOD  HYGIENE  (GENERAL)  REGULATIONS,  I96O 

Trade  Number  of 

Premises 

Bakehouses  •••  •••  •••  •••  •••  3 

Confectioners  ...  ...  ...  9 

Grocers  (general)  ..  I4 

Greengrocers  • • • , 6 

Butchers  7 

i sh  shops  ...  ...  ...  ...  ...  4 

Cafes  and  Restaurants  ...  4 

Licensed  promises  (Hotels,  inns  and  clubs)  12 

Canteens  (factories,  offices  and  schools)  21 


27  - 


SECTION  F 


PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIONS  AND  OTHER  DISEASES 


Health  Services  and  Public  Health  Act,  I968 
Public  Health  (infectious  Diseases)  Regulations 
Notification  of  Pood  Poisoning  and  infectious  diseases 


All  provisions  governing  the  -notification  of  infectious  disease  and 
food  poisoning  are  in  Sections  47 .to  49  of  the  Health  Services  and 
Public  Health  Act  1968  and  the  Public  Health  (infectious  Diseases) 
Regulations -1968, 


The  infectious  diseases  to -be 

Acute  encephalitis 

Acute  meningitis 

Acute  poliomyelitis 

iinthrax 

Cholera 

Diphtheria 

Dysentery 

(^Iraoefeic  or  bacillary) 
Infective  jaundice 
Leprosy 
Leptospirosis 
Malaria 
Measles 

Since  I968  notification  of  the 
longer  required;- 

Acute  influenzal  pneumonia 
Acute  primary  pneumonia 
Acute  rheumatism 


notified  to  the  medical  officer  are;- 

■ Ophthalmia  neonatorum 
Paratyphoid  Fever 
Plague 

Relapsing  fever 

Scarlet  fever 

Smallpox 

Tetanus 

Tuberculosis 

Typhoid  Fever 

Typhus 

I'Hiooping  cough 
Yellow  fever 

diseases  listed  below  is  no 

Erysipelas 
Membranous  croup 
Puerperal  pyrexia 


Responsibility  for  notifying  a case  or  suspected  case  of  food 
poisoning  or  infectious  disease  rests  exclusively  on  the  medical 
practitioner  attending  the  patient  unless  he  believes  that  another 
practitioner  has  already  notified  the  case. 

There  was  an  increa,sG  in  the  incidence  of  infectious  diseases 
from  last  year's  figure  of  134  "to  154*  This  vras  mainly  due  to  the 
increase  in  v/hooping  cough  notifications  which  rose  from  2 to  54* 
70  cases  of  measles  and  25  cases  of  Sonne  dysentery  were  notified. 
There  v/ere  no  cases  of  poliomyelitis  and  only  one  case  of  food 
poisoning. 


PERIOD  DISTRIBUTION  OP 
NOTIFIED  CASES  OP  INFECTIOUS  DISEASE 
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MEASLES 


ThG  incidencG  of  neaslos  notification  decreased.  There  were 
70  cases  as  compared  with  94  in  1970.  V,Tiile  measles  is  no  longer 
a major  cause  of  morlidity  in  Britain,  it  is  an  unpleasant  illness 
and  few  ..  reach  adult  life  without  having  contracted  it.  In 
addition  in  the  five  years  preceding  I968  there  virere  467  deaths. 

An  infection  of  such  universality  may  result  in  complications, 
including  neirrological  s^quaelae  and  respiratory,  eye  and  a,ural 
infections,  and  during  on.  epidemic  year  as  may  as  8,000  hospital 
admissions  may  occur. 

The  regula,r  biennial  cycle  of  epidemics  of  measles  failed  to 
occur  in  the  1 968-69  winter  and  again  in  the  vfinter  of  1969-70 
there  v/as  no  natioiical  epidemic,  due  probably  to  the  programme  of 
immunisation  which  began  in  I968.  The  suspension  of  va,ccination  in 
March  I969  of  0,  certain  batch  of  vaccine  led  to  a shorta,ge  and  the 
rate  of  immunisation  has  been  loss  than  sufficient  to  prevent  the 
nunber  of  susceptible  children  increasing  with  the  ne?/  births 
ea,ch  3’‘oar.  It  vfas  evident  by  the  middle  of  1970  that  the  incidence 
of  measles  would  be  high  as  notifications  markedly  increased  and 
continued  throughout  the  year.  By  mid-1970  sufficient  supplies  of 
vaccine  were  available  and  vaccination  v?as  resumed,  however  during 
late  1970  and  throiighout  1971  there  was  a,  significant  rise  of 
measles  notifications  na.tionally  end  a campaign,  initiated  by  the 
Chief  Medical  Officer  of  the  Department  of  Health,  to  promote 
further  measles  vaccination  v\ras  successful  and  there  was  a consid- 
erable increase  in  the  numbers  of  children  vaccinated. 

It  is  to  be  hoped  that  a sufficient  number  of  susceptibles 
will  now  be  vaccinated  and  tho.t  1971  will  be  the  last  yeon  when 
a high  incidence  of  measles  is  recorded. 

RUBELLA 

Rubella  vaccination  became  available  in  November  1970  and  this 
was  offered  to  all  girls  in  their  14th  year  of  life,  i.e.  aged  13. 
Following  the  increased  availability  of  the  vaccines  this  age  limit 
has  now  been  lov/ered  to  include  11  and  12  year  old  girls, 

LBOOPING  GOUGH 

54  cases  of  whooping  cough  were  notified.  This  is  another 
condition  which  is  becoming  largely  more  benign,  but  in  some 
cases  can  be  distressing,  and  in  infancy,  a serious  illness. 

Protection  to  this  disease  if  often  by  triple  vaccination,  together 
with  tetanus  and  diphtheria. 

SC.JILST  FEVER 

No  cases  were  notified.  This  disease  continues  in  its  mild 
phase.  Its  principal  interest  is  that  it  gives  a rough  indication 
of  the  amount  of  streptococcal  infection  in  the  community. 

S2.LJ.LP0X 

It  has  recently  been  recommended  by  the  Department  of  Health 
and  Social  Security  that  vaccination  against  smallpox  need  no  longer 
be  carried  out  as  a routine  procediare  in  early  childhood  as  the  risk 
of  exposure  to  infection  is  far  less  likely  than  at  any  previous 
time  since  the  disease  wa.s  first  recorded  in  this  country. 

It  is  however  emphasised  that  all  travellers  to  and  from  areas 
of  the  world  where  smallpox  is  endemic  or  countries  where  eradication 
pro^ammes  ?xe  in  progress , and  health  service  sto,f f who  come  into 
contact  with  patients  should  be  offered  vaccination  and  re-vaccination. 
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DIPHTHERIA 


There  have  been -no  cases  of  diphtheria  in  Northamptonshire 
since  1956*  There  is  therefore,  with  each  successive  year  of 
freedom  from  infection,  a diminishing  recollection  of  the  dangers 
of  this  illness.  Mothers  vifithout  knowledge  of  the  disease 
feel  a false  security  and  may  not  have  their  children  immunised. 

That  this  is  a dangerous  situation  cannot  be  too  strongly  stressed, 
as  it  is  only  by  keeping  up  the  numbers  of  children  immunised  that 
the  disease  can  be  kept  in  check.  It  is  the  duty  of  all  parents 
to  have  their  children  immunised,  and  if  they  fail  to  do  so,  they 
neglect  their  welfare. 

POLIOMYELITIS 

Once  again  there  have  been  no  cases,  and  this  freedom 
can  be  ascribed  to  immunisation  as  the  decline  in  incidence  has 
occurred  concurrently  with  vaccination.  The  oral  Sabin  vaccine 
is  now  used  which  gives  a longer  lasting  immunity  than  the  Salk 
or  injected  variety.  A drink  of  syrup  or  a lump  of  sugar  is 
also  such  more  acceptable  to  the  young  patients  than  the  previous 
needle  prick. 

SONNE  DYSENTERY 

All  25  cases  of  Sonne  Dysentery  notified  occurred  tovrards  the 
end  of  the  year  and  were  mainly  confined  to  young  children  attending 
Falconer's  Hill  Junior  School,  although  eventually  parents  and 
children  of  pre-school  age  ?/ere  also  infected.  Each  case  was 
investigated  by  the  Public  Health  Department.  One  particular  child 
who  attended  a special  school  was  kept  at  home  until  three 
consecutive  negative  samples  were  received. 

FOOD  POISONING 

There  was  one  case  of  food  poisoning  notified  which  occurred 
in  July  in  a lady  v^ho  had  eaten  a Chinese  meal  about  24  hours 
earlier.  The  restaurant  where  the  meal  was  purchased  was 
situated  vmthin  another  local  authority  and  was  investigated  by 
the  Public  Health  Department  of  that  authority.  There  was  no  spread 
of  infection  amongst  other  members  of  her  family.  The  organism  was 
identified  as  Salmonella  Typhimurium. 

The  condition  is  usually  caused  by  one  of  the  Salmonella 
organisms,  the  commonest  being  the  Typhimurium  strain  or 
paratyphoid  A, or  B.  The  Staphylococcus  gaining  entry  to  food 
from  an  infected  spot  or  boil  on  the  hands',  arms  or  face  of  a food 
handler  may  also  be  an  occasional  cause.  More  rarely  typhoid  fever 
or  botulism  may  occur.  However,  the  commonest  germ  causing  food 
poisoning  is  the  Salmonella  gaining  entry  into  food  by  the  faulty 
hygiene  of  food  handlers.  The  sources  of  infection  can  be  numerous, 
uncooked  contaminated  (often  imported)  meat  being  today  one  of  the 
most  frequent. 

TYPHOID  lE-'/ER 

There  were  no  cases. 

RESPIRATORY  INFECTIONS  AND  INFLUENZA 

Four  deaths  are  recorded  this  year  from  pneumonia,  five  from 
bronchitis  and  none  from  influenza. 

Other  respira-tory  infections  are  now  seldom  a cause  of  death, 
except  as  a terminal  event,  but  remain  a considerable  cause  of 
ill-health.  These  are  still  the  highest  cause  of  loss  of  viforking 
hours  and  bronchitis,  nasal  catarrh  and  sinus  infections  still 
result  in  much  disability. 

IIIFSCTIVE  JAUI'TDICE 

There  viexe  4 cases.  The  Minister  of  Health  gave  sanctions  that 
this  disease  should  be  made  locally  notifiable  as  from  1st  July,  I962. 
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By  arrangwent  with  other  local  authorities  this  also  hecane  operative 
in  Northamptonshire.  Under  the  Health  Services  and  Public  Health 
.ict^  1968  infective  jaundice  became  nationally  notifiable. 

.icute  infective  hepatitis  is  a disease  caused  by  a virus  Tirhich 
attacks  the  liver  and  causes  jaundice.  It  is  mainly  an  infection  of 
young  people,  faecal-oral  spread,  with  an  incubation  period  of 
15-50  days.  The  incriminative  routes  of  infection  are  from  food- 
handlers,  water  and  children  to  their  mothers.  The  virus  is  present 
in  faeces,  I6  days  before  ja.undice  and  up  to  8 days  afterwards. 

Serum  hepatitis,  which  is  another  form  of  infective  hepatitis,  has 
a longer  incubation  period  of  5O-I6O  days  and  effects  mainly  adults 
and  can  be  sprea.d  by  blood  transfusion  and  inefficiently  sterilised 
equipment  used  by  doctors,  dentists  and  nurses,  drug  addicts  and  in 
the  various  tattooing  processes.  The  clinical  groups  of  these  two 
groups  of  hepatitis  are  indistinguishable.  There  is  no  specific 
treatment  and  jaundiced  adults  may  be  away  from  y/ork  from  six  v/eeks 
to  two  months  and  sometimes  may  not  feel  really  fit  for  a year. 
Quarantine  measures  are  of  little  value  and  patients  can  be  treated 
a.t  home  or  in  hospital,  provided  that  adequate  hand-yvashing  techniques 
are  practised,  and  concinrrent  disinfection  of  excreta.  Serum 
hepatitis  could  be  virtually  abolished, if  disposable  equipment  is 
used  by  the  County  Health  Department  for  all  procedirres  involving 
immunisation.  Gamma  Globulin  is  of  great  value  for  the  protection  of 
close  contacts  and  pregnant  vromen  during  epidemics. 

VhCCIN..TION  xJfD  BfvroNISATION 

Children  a.re  offered  immunisation  to  the  following  diseases J 
Diphtheria,  Fnooping  Cough,  Teta,nus,  Poliomyelitis,  Smallpox  and 
Measles  in  the  earlier  years.  These  procedures  are  carried  out  by 
the  General  Practitioner  or  by  the  County  Council  at  their  Child 
Vfelfare  Clinics. 

Figures  are  not  available  this  year,  of  the  numbers  immunised 
in  the  town.  The  County  Council  will  include  these  in  their 
statistics  for  the  year. 

.ill  children  are  offered  vaccination  against  tuberculosis  .at  the 
age  of  13  years.  There  is  a good  response  to  this  offer  and  large 
numbers  are  vaccinated  each  year  in  the  schools. 

TUBERCULOSIS 

..ge  and  sex  distribution  of  new  cases  and  deaths  197^ 

New  Cases  Deaths 

.^e  Grcnps  Pulmonary  Other  Pulmonary  Other 

* M - F -■  M F M F M F 

25-  _ _ _ _ _ I I I 

45-45  - - - - - -_I 

55-  - 

65  pl^us  - - - - __  _ 

Cases  on  Register  at  31st  December,  197I 

Males  Females 


Notified  in  1971 

Pulmomry 

other 

Pulmonary 

Other 

Total 

Inward  Transfers 

2 

_ 

_ 

Death 

- 

_ 

Cured 

_ 

_ 

_ 

— 

Removals 

- 

_ 

_ 

Remainin-g 

25 

3 

22 

2 

52 
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SECTION  G 


FACTORIES  ACT  1961 

Prescribed  Particulars  on  the  Administration  of  the  Factories  Act  1961 

Part  I 


INSPECTION  FOR  PURPOSES  OF  PROVISIONS  AS  TO  HEALTH 


No.  on 
Register 

Insp- 

ections 

Number  of 
Written 
Notices 

Factories  without 
mechanical  power . 
Factories  with 

7 

5 

1 

mechanical  power 

. 55 

21 

4 

Other  premises  under 
Act  (excluding 

1 

outworker's  premises) 

9 

6 

Occupiers 

Prosecuted 


71  32  6 


CASES  IN  MICH  DEFECTS  MRE  FOUND 


No.  of  cases  in 
which  defects  were 
found 


Ref .to 

Ref. 

No.  of 

Remed- 

M.H 

to 

Prose- 

FouM ied 

Insp. 

H.M.I. 

cutions 

Want  of  cleanliness ' (S. t)  3 2 

Overcrowding  (S.2) 

Unreasonable  Temp. (S. 3) 

Inadequate  Vent. (S. 4) 

Ineffective  drainage 
of  floors  (S,6) 

Sanitary  Conveniences  (S.7) 

(a)  Insufficient 

(b)  Unsuitable  or  defective  1 1 

(c)  Not  separate  for  sexes 
Other  offences  (not  relating  to 

Outworkers) 


1 

1 


TOTAL  — — 

4 3-2 


Part  Vlll-Outworkers 


f 


Number  of  outworkers  registered  during  the  year  11 

OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  I963 

The  report  covers  the  period  of  12  months  from  the  1st  January 
to  the  31st  December,  1971  and  includes  details  required  by 
Section  60  of  the  above  Act. 


Part  I-General  report  upon  the  enforcement  of  the  Act. 
Part  II  - Statistics  Table. 

PART  I 


REGISTRATION 

A totoJ  of  114  premises  were  registered  under  the  Act,  shoT^ing 
an  increase  of  9 on  the  previous  year.  80  premises  hruve  been  visited 
by  your  Inspector  during  the  year  and  in  a number  contraventions 
v/ere  found. 

The  sanitary  and  vaishing  o,ccommodation  at  several  smaller  shops 
was  fourid  to  bo  of  a poor  standard  generally.  Such  toilet  facilities 
v/ore  found  at  premises  which  have  a short  life  and  are  within  the 
central  -area.  The  heating  of  shops  v;as  generally  good  and  checks 
upon  artificial  lighting  shov/ed  that  this  v/as  now  much  better  than 
in  other  years. 
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I ojn  pleased  to  report  that  there  were  no  accidents  arising 
from  cutting  or  slicing  machines.  In  the  past  the  attention  of 
shopkeepers  has  been  dravm  to  the  need  for  safety  gua,rds  to  these 
machines.  As  an  added  precaution  the  Public  Health  Committee 
authorised  printed  notices  to  be  obtained  for  issue  to  shopkeepers 
regarding  the  safe  operation  ,?jid  methods  of  cleaning  powered  slicing 
machines.  The  Act  now  stipule,tes  tha.t  persons  under  the  age  of  18 
3^ears  may  not  be  allowed  to  use  such  machines  without  proper 
training  and  supervision. 

A total  of  14  accidents  were  notified.  Each  accident  was 
investigated  and  any  matters  found  to  require  a,ttention  have  been 
dealt  , with.  The  accidents  were  generally  of  a minor  nature. 


Table  A 


PART  II 


REGISTRxlTIONS  iiND  GEtlERAL  INSPECTIONS 


Class  of  premises 


E3  -P 

CP  CO 

M -H  ' 
ft  tto 
0 


CO  Ti 
0 0 
CO  fH 
•H  0 


CO  0 
CO 


t)JD  ’H  -ri  rj 

0 S e!  0 
0 0 >; 
p 

H Ph  -p  Ch 
rj  cj  O 
P 'Tf 
O 0 

0 


^ 0 
0 O 
-P  0 


Offices 

4 

43 

24 

Retail  Shops 

9 

57 

42 

^i/holesale  Shops  and  warehouses 
Catering  establishments  open  to 

- 

2 

2 

the  public , c.anteens 

2 

11 

11 

Fuel  storage  depots 

- 

1 

1 

TOTALS 

15 

114 

80 

Table  B 


Table  C 


NUIJBER  OP  ACCSITS  OP  ALL  KINDS  BY  INSPECTORS 
TO  REGISTERED  PREJCSES 
i97 

fiNilLYSIS  OP  PERSONS  EMPLOYED  IN  REGISTERED 
PREICE  SES  BY  V/ORKPLACE 


No, of  persons 


Class  of  workplace  employed 

Offices  355 

Retail  shops  228 

viTiolesale  departments,  warehouses  216 

Catering  establishments  open  to  the  public  47 

Canteens  g 

Fuel  storage  depots  2 

TOTiiL  865 


Total  males  493 

Total  females  367' 

Table  D 

EXEMPTIONS 

Part  I - Space  (Sec.5  (2))  Nil 

Part  II-  Temperature  (Sec.6)  Nil 

Part  III-  Sanitary  Conveniences  (Sec.9)  Nil 

Part  lY  - Washing-  Facilities  (Sec.10(l))  Nil 
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Table  E 


PROSECUTIONS 

Nil 

Table  F 

INSPECTORS 

No.  of  inspectors  appointed  under  Section 

52(1)  or  (5)  of  the  Act ...  One 

No,  of  other  staff  employed  for  most  of 
thoir  time  on  work  in  connection 
with  the  Act  ...  Nil 

SUMMARY  OP  PUBLIC  HEALTH  INSPECTOR'S  VISITS 
LURING  THE  YE/iR 

Housing; 

No.  of  inspections  made  I4I 

Overcrov/ding  4 

Drainage,  V/.C.s,  Sinks  Etc.  36 

Miscellaneous  Housing  Visits  96 

Pood  and  Drugs  -and  Ancillary  Provisions  52 

Pood  - Inspection  and  Condemnation  11 

Offices,  Shops  and  Railway  Premises  197 

Factories  Acts  32 

Petroleum  Licensing  auid  Supervision  19 

Refuse  Collection  I6 

Refuse  Disposal  14 

Verminous  Premises  and  Infestations  31 

Infectious  Disease  and  Food  Poisoning  19 

Keeping  of  ^inimals  20 

Nuisances  24 

Theatres,  Hotels  and  Places  of  Entertainment  12 

Rodent  Control  90 

Schools  21 

Temporary  Dwellings  I6 


851 
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